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and occur in the usual distribution, but the thigh lesions are infiltrated and the plaques have sharply defined raised margins, with a tendency to flatten in the centres. There are no lesions to be seen on the mucosse. Mantoux reaction positive. 0 1 c.c. of 1:1,000 human (O.T.) gave 2 cm. wheal and flare. 041 c.c. of 1: 1,000 bovine (O.T.) gave 2-5 cm. wheal and flare. Control negative.
X-ray of chest: No evidence of tubercle. A diagnosis of lichen planus hypertrophicus was made tentatively and a biopsy done to confirm this and to exclude amyloidosis, but it showed a tuberculoid structure, suggestive of sarcoid, and no amyloid changes. (Section shown.)
A Wassermann test is being done. This case presents some difficulty in diagnosis. If it is similar to other cases which I have seen I should expect these lesions to resolve either spontaneously or with some sedative treatment leaving nothing but a little superficial scarring and pigmentation.
Dr. PARKES WEBER: A superficial inspection brings two other diseases to my mind: E. T., a man, aged 30. Nine months ago an eruption started on the left calf and spread over the legs and trunk. It never cleared completelv but there was a recrudescence four weeks ago. The original diagnosis had been pityriasis rosea.
The lesions consist of bluish-red slightly infiltrated plaques as much as one inch in diameter, rather irregularly distributed over the lower abdomen, back and thighs. There was slight scaling when first seen and the scales had their free margins directed towards the centre of the lesion in the fashion of pityriasis rosea. The reaction to scratching was not characteristic of psoriasis. Lesions have recently appeared also on the upper arms, extensor surface. Some of the lesions appear to have a purpuric element.
There was no glandular enlargement and no history of venereal disease, nor of drug taking.
Wassermann negative. Hess test (capillary resistance) negative and normal. Biopsy: Slight cedema of prickle cell layer and parakeratosis, leucocytic infiltration of subpapillary layer of corium, fairly dense, lengthening of interpapillary processes, no sign of extravasation of red cells.
The diagnosis that first occurred to me was pityriasis rosea, but the eruption has been present for nine months.
A likely diagnosis then was parapsoriasis because some of these cases do start like pityriasis rosea. I may have missed the purpuric element at first, but it is there now. There is not a great deal of scaling. Biopsy showed a reaction rather like a mild psoriasis with cedema of the prickle cell layer and leucocytic infiltration. There was no evidence of extravasation of red cells. Dr. PARKES WEBER: Is lichen ruber planus considered to be excluded by the microscopical examination ?
Dr. C. H. WHITTLE: No: but I do not think it is lichen planus.
Dr. PROSSER THOMAS: This eruption suggests a condition described in America a few years ago by Sulzberger and Garbe (Arch. Derm. &s Syfih., Chicago, 1937, 36, 247) , which they named " A distinctive exudative discoid and lichenoid chronic dermatosis ". Miss L. T., aged 37, a chemist's assistant, gave a history of having been in and out of hospital since 1938 suffering from metrorrhagia (due to diffuse adenomyosis and atrophy of the end-metrium) and culminating in-subtotal hysterectomy in 1941. About this time her, fiance was reported missing.
In 1942 she began to develop a series of lesions on her left hand, buttocks, perineum, nape of neck, left knee and foot, left scapula and left breast. She is right-handed.
Her doctor reports that the lesions have all commenced in the same way with an erythematous patch which rapidly turns black and sloughs and that no treatment has had any permanent effect.
When I saw her she presented numerous scars with' gangrenous ulcers on the left breast and below the left scapula. No systemic disease was present and the Wassermann was negative.
The nature of her occupation renders access to chemicals easy. ADDENDUM.-Histological report (Dr. Robb-Smith): I'he appearances are exactly comparable with those found in either a chemical or thermal burn and would probably support a diagnosis of dermatitis artefacta.
THE PRESIDENT: Have you tested the lesions with litmus ? There is a proprietary alkaline and caustic cleaning agent which twice in my experience has been the cause of lesions such as these. The cases were in domestic servants, and, being labelled " Dangerous to the skin ", it doubtless occurred to them that it would be useful for their purpose. Treatment in these cases is difficult without the aid of a psychiatrist.
SporotrichoSiS.-CLARA M. WARREN, M.R.C.S., L.R.C.P.
Mrs. E. S., aged 59. Three weeks ago, she was in such a condition that it was necessary to proceed at once with treatment, without waiting for the results of the culture which I made. I The history is that three months ago, while pruning rose-trees, she pricked her arm on a thorn. Within a week a large, purple-coloured swelling had developed. Pink pus discharged very freely through several openings in the centre and at the periphery of the abscess. She had two feverish attacks and these were followed by an increase in the swelling and in the discharge of pus. She was admitted to hospital for surgical treatment, owing to development of lymphangitis, cedema and adenitis of the arm. She was given sulphapyridine, with some amelioration of the local condition. The abscess, however, had not healed when she was discharged.
When I examined her there was a raised soft nodule, three inches across, on the extensor surface of the left forearm. It was deep brownish-purple in colour, and showed irregularly placed small ulcers in the centre and near the margin of the swelling. The edges of the ulcers were undermined, and pus could be expressed from one ulcer to another, under bridges of soft skin. The skin over the pockets, and between the ulcers, was raised, and had a " quilted " appearance.
No granulation tissue could be seen. Where healing had occurred, the scar was soft and easily damaged. Residual thickening of the regional lymphatics could be felt, leading to the epitrochlear gland.
Scrapings from the undersurface of the skin over a pocket of pus showed fine mycelia, but culture, taken two days after the treatment was begun, did not grow mycelia or spores.
To-day, three weeks after specific treatment for sporotrichosis was started, the " quilted " appearance is still present, and subcutaneous pockets of pus can still be seen. Treatment, which is being conltinued, has consistedof potassium iodide by mouth, gr. xv three times daily, local ultraviolet light to the abscess on alternate days, and tvice daily applications of 5% sulphathiazole in saline.
THE PRESIDENT: Sporotrichosis is very rare in this country and perhaps our Trans-Atlantic colleagues would add their comments.
Lieut. T. MT. MURRELL, Jr. (U.S.A.M.C.): I have been fortunate enough to see four cases all occurring in soldiers during manceuvres in the southern part of the United States. The men just picked up an accidental scratch from a thorn and most of them had no idea how they got it. Shortly afterwards they noticed a simple infection on the arm which failed to clear up. The lesions soon developed into large single abscesses and the characteristic nodules appeared on the arm. I think one would rarelv be able to make a diagnosis of sporotrichosis without seeing the little nodules along the lymphatic channels of the arm; these often do not appear where one would imagine the lymphatics to be.
Before we saw the cases all kinds of applications had been made to the original lesions, and we assumed that it would be very difficult to isolate the organism from one of the abscesses. We excised one of the nodules in all cases, macerated it in normal saline, and put the material o-n a suitable media, and event-ually a diagnosis was made.
In to-day's case sinuses had been present; I have never seen a case in which sinuses developed.
The cases are resistant to treatment; we gave iodides by mouth, iodine solution to the single lesions and in one case X-rays. I think the method of cutting the nodules and macerating them in normal saline may be of help in making a diagnosis. The treatment was fairly successful but rather slow.
In the absence of nodules up the arm and, furthermore, according to the description of the original lesion, I would hesitate to call this case sporotrichosis.
